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EDITORIAL

Editor
Debbie Waller, MNCH (Reg.)

VIEW FROM THE CHAIR

Chair 
Tracey Grist, MNCH (Acc.)

inspiration for blogs, PR campaigns, 
social media posts, and so on. Even radio 
interviews. 
 There are websites which will give 
you a complete list of UK Awareness 
events and, with my experience in mind, 
you don’t need to be too literal about 
which ones you take your inspiration 
from. World Animal Day, for example, can 
be difficult for those with animal-related 
fears because of the number of animal 
images around on social media and 
the news. So, be creative. What about 
National Chip Week (weight control), 
World Storytelling Day (therapeutic 
metaphors), or International Dawn 
Chorus Day (insomnia)? I appreciate that 
some of these are pushing the link a bit; 
but really, as long as you are careful not 
to disrespect or make fun of the people 
who have these issues, the only limit is 
your creativity.  
 If you do come up with some good 
ideas, please let me know about them. 
The next submission deadline for the 
Journal is 15 February 2020 and I would 
love to feature them in there.

As you might not be aware, 
Bubble Wrap Appreciation 
Day is the last Monday in 
January. Mark it in your 
diaries right now! Start 

planning parties… 
 Actually, I hadn’t heard of it either 
until a few years ago when I was 
telephoned by my local BBC radio station 
asking for comments about it. January, 
of course, is not quite such a slow period 
for news as August; but the Christmas 
and New Year fun is over, the darkest 
days of the year are ticking by, and the 
local news likes to feature novelty items 
to cheer people up.  
 It seems that this particular station 
had decided to feature Bubble Wrap 
Appreciation Day and their ‘angle’ was 
to cover its use as a stress management 
tool. People just like popping the 
bubbles. They knew I dealt with stress, 
so would I like to be interviewed on their 
programme about why? 
 I mentioned an article I had seen 
that said that manufacturers weren’t 
too keen on people popping their wrap. 
You can see why, of course: it’s designed 

Hello and welcome to 
the latest edition of the 
Hypnotherapy Journal
As I’m writing this, World Suicide Prevention Day and World Mental 
Health Day have recently been in the news, Stoptober is underway, 
and Movember will be with us soon. These events are designed, of 
course, to raise awareness of serious and important issues but, at 
least in my more frivolous moments, it all reminds me of the day I 
got interviewed on the radio about bubble wrap.

to protect valuables in transit, and if 
the bubbles pop under pressure they 
aren’t very efficient protection. The 
manufacturers had announced their 
intention to design bubble wrap that 
couldn’t be popped. 
 ‘Calamity!’ said the interviewer. ‘What 
will we do to reduce our stress?’ And 
the interview was on. It was fun. Plus, 
my name and website got mentioned 
several times, so my visitor numbers 
and enquiries soared for a while. (Even 
in radio, fame is fleeting. Today’s news 
is still tomorrow’s metaphorical chip 
paper!) 
 There are, as you have no doubt 
noticed, plenty of awareness-raising 
days, weeks, and months, and I 
wondered how many of you had thought 
of running your own publicity drives 
based around them? We have to be 
careful, of course, not to say or even 
imply we are part of the official campaign 
– there has, I believe, been a court case 
which established that this is a breach 
of copyright. But we can celebrate these 
events or offer support to those who are 
taking part. They can provide us with 

To be fair, they couldn’t 

resist a bit of ‘Look into 

my eyes’, but then again 

who can? But the theme 

that hypnosis can be a 

great aid to recovery ran through the 

entire article. If you haven’t had chance 

to read the article, please do, it is a 

wonderful, thoughtful piece, even down 

to the consideration of the definition of 

hypnosis. Well done New Scientist, and 

here’s hoping that it makes its way onto 

many a waiting-room coffee table in 

order for people to know there is help in 

hypnotherapy.  

 Fall seven, stand up eight is also 

pretty much where we are with the 

website; and so we stand up for the 

eighth time! Once again, we are nearly 

there. (Thank you for your patience.) The 

website looks, and feels, terrific.  

 A big thank you to 3Mil for creating 

us a fantastic and easily navigable site. 

I hope that members love it as much as 

we do. And please consider this a gentle 

reminder to have a look at your profile 

‘Fall seven times and stand 
up eight.’ – Japanese 
proverb
I love this proverb; throughout the history of hypnosis and hypnotherapy, 
it feels that this has pretty much been the theme. It hasn’t, by far, been a 
smooth pathway, but here we are standing proud, in the glow of a great 
review of hypnosis in the 9 November edition of the New Scientist. At last 
hypnosis is getting the recognition it deserves. 

and update your text and images if you 

need to. 

 The delay with the website has been 

due to a number of factors. Key amongst 

these was that, in an attempt to save 

money, our first dive into change proved 

complicated and the design was not 

easy to combine with our WordPress 

programming – something we wanted 

to continue with due to its ease of 

navigation, both publicly and for board 

members. After a huge amount of time 

and patience-burning, we eventually 

sourced a company who can manage 

the scale of the NCH website and the 

organisation’s needs: 3Mil, who have 

done a fabulous job. Hooray! 

 The next step is to promote both 

membership and safety within the 

profession – the NCH being the home for 

hypnotherapy – and to start producing 

more clients for you through publicity 

and that ole headache, SEO. If you have 

any comments, reflections or advice to 

offer, please send them in. Your thoughts 

could be really helpful with regards to the 

SEO of what clients like and why. Please 

do be in touch. 

 In this edition of the Journal, you 

will be able to read through Jo Hand’s 

research conclusions. Jo has done some 

fantastic work providing insights into 

members and research. Have a look and, 

again, if you have any feedback or would 

like to know more, please do get in touch 

with Jo at: research@hypnotherapists.

org.uk. 

 I would like to welcome Mark Price 

on board as a new director. If you have 

noticed the emails, you will be aware 

that Mark will be organising and running 

the 2020 Manchester conference. We are 

all very excited! Mark has also secured 

deals with local hotels, so do check out 

the offers and the links.  

 We will sadly miss our ‘Cookie’, Nick 

Cooke, as part of the team. He brought so 

much to the board and to the NCH over 

the years, and we wish him all the best. 

 After the 2019 conference, we 

received a lot of feedback. A part of this 

was just how fantastic Dr Neil Stanley 
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Is There Such a Thing 
as Karma? Or Is It Just 
Down to Hard Work?

I’ve been working with the Foundation 

Centre charity, volunteering once 

a week in an NHS oncology unit at 

the Royal Surrey County Hospital 

NHS Trust for nearly fourteen years. 

I started volunteering when I was 

new to hypnotherapy in order to gain 

experience – and I never left! Helping 

patients through their cancer journey is 

not for everyone, as the environment can 

be tough mentally, especially when you 

lose patients you have built relationships 

with, but it can also be very rewarding. 

 Working within the oncology unit, 

I get to support patients through all 

aspects of their cancer journey, pre and 

post-surgery: from diagnosis to fears, 

phobias and anxieties; treatment side 

effects; recovery; and much more. I am 

also involved with patients who are going 

through palliative and end-of-life care. 

 To me, over the years, this was just 

‘something I did, to give something back, 

because I could’. I am a hypnotherapist 

with a scientific and academic 

background, so can’t say I believe in 

concepts such as karma. But then 

again…? 

 Over the years, I have learned a lot 

about cancer and cancer treatments, 

as the hospital enrolled me on many 

specialist courses. These covered 

aspects of the full cancer-patient 

journey, including overviews of cancer 

development and treatments, oncology 

emergencies, survivorship and life after 

treatment. While a member of the initial 

cohort in the UK to study for an MSc in 

Clinical Hypnotherapy, I was fortunate 

enough to become embedded in the 

Breast Cancer Multidisciplinary Team, 

enabling me to carry out research into 

the use of presurgical hypnosis.  

 The Breast Cancer Multidisciplinary 

Team is a specialist team within the NHS 

oncology unit, consisting of surgeons, 

radiologists, pathologists, oncologists, 

radiographers, and chemotherapy and 

breast care nurses. Collectively, they look 

at test results and formulate treatment 

plans for each patient. I was invited to 

join the team as part of my research 

was; so, in February 2020, we will 

be hosting a one-day workshop at a 

reduced rate for NCH members. Please 

do come along! We would love for you 

to really enjoy Dr Stanley’s insightful and 

in-depth wisdom on sleep. 

 Finally, a huge hoorah for Lorraine 

McReight, our CPD and peer group 

director. With a great deal of effort and 

dedication, she has created an email 

listing of all NCH CPD, sent straight to 

you so that you can have a look at your 

leisure. If you would rather not receive 

regular emails from us, you can use your 

membership page to amend what you 

do receive. If you run CPD courses, please 

consider listing them on our CPD page. 

 So, in the words of Tony Robbins, 

here’s to upward spiralling, and may we 

always spiral in the right direction!  

 ‘People who succeed have 

momentum. The more they succeed, the 

more they want to succeed, and the more 

they find a way to succeed. Similarly, 

when someone is failing, the tendency is 

to get on a downward spiral that can even 

become a self-fulfilling prophecy.’ – Tony 

Robbins

Garry Coles, NCH-registered hypnotherapist, 
writes about his experience working in an NHS 
oncology unit

and attended clinical briefings and 

discussions to ascertain which patients 

would be suitable for my hypnotherapy 

research.  

 My MSc research focused on 

‘Presurgical hypnosis and its effects 

in the recovery quality in wide area 

excision breast cancer operations’. It 

consisted of patients completing a 

gold-standard psychological profiling 

questionnaire (SF-36) on the morning 

of surgery. Software scoring was then 

used to formulate a psychological profile 

and compare against the ‘population 

norm’. When patients were deduced 

psychologically as being ‘borderline’ 

depressive, an intervention group was 

given scripted hypnosis right before 

surgery. This hypnotic session gave 

suggestions for relaxation, pain control, 

healing, and well-being amongst other 

things. 

 Seven days after surgery the patients 

completed the same SF-36 profiling 

questionnaire. They also completed a 

pain-scoring profile with some additional 
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hypnotherapist for over fifteen years, with 

five busy practices in Surrey, Hampshire and 

London, including one within a GP surgery and 

one within a hospital. In addition to holding 

an HPD, he was in the first UK cohort to be 

awarded an MSc in Clinical Hypnotherapy 

by the University of West London. He is also 

serving a second term as an elected member 

of the Profession Specific Board (PSB) for 

Hypnotherapy for the Complementary and 

Natural Healthcare Council (CNHC). 

questions. The results were processed 

with the same scoring software and 

were subject to additional statistical 

analysis. The intervention group was 

compared to a control group, and also 

to previous research carried out around 

the world. The control group were still 

scoring psychologically as ‘borderline’ 

depressive, whereas the hypnosis 

intervention group had improved 

compared to ‘population norm’ in most 

psychological categories. Additionally, 

the hypnotherapy group reported that 

they were perceiving less pain. Further 

research indicated that, in addition 

to patients perceiving less pain, the 

intervention group were generally 

prescribed lower dosages of pain relief 

medication. 

 From my training, research and 

experience, and having worked with 

many thousands of patients, I was able 

to devise fast interventions, treatment 

protocols, hypnotherapy scripts and 

techniques that were best suited to 

working with cancer patients throughout 

their entire cancer journey. Word of 

this gradually got out after my research 

concluded, and I found that I was being 

contacted more and more regularly by 

hypnotherapists asking for advice when 

working with cancer patients.  

 Then things started to grow 

exponentially. I did a couple of brief slots 

talking about my work at conferences 

and was interviewed about my work for 

a couple of UK podcasts. I then started 

to be interviewed for international 

podcasts. As things progressed, I was 

asked to present longer slots at larger 

and more prestigious conferences, which 

has now resulted in me being a regular 

presenter at conferences worldwide, 

especially in the USA. 

 Feedback from conference speaking 

suggested that I put together a 

hypno-oncology training program for 

qualified hypnotherapists, to share my 

protocols, techniques and knowledge 

about the cancer journey. I did this 

and was surprised by the demand. 

Again, this initially started as a one-off 

but expanded quickly. This year I have 

presented seven hypno-oncology master 

classes in the UK, USA and Bahrain, as 

well as speaking at several conferences 

both at home and abroad. In addition 

to conference speaking, I already have 

several course bookings for next year in 

the UK, Europe and the USA and I have 

received enquiries to speak and train in 

other places such as Canada, India and 

Australia.  

 I am also investigating, at the 

After working in the 

charitable sector for most 

of my adult life, I was 

very au fait with the word 

‘collaboration’ and the 

linked anxieties of others. I would often 

hear phrases like, ‘What do you mean, 

work alongside our competitors?’ Or, ‘We 

will ask them to help us with this, but 

we’re not paying them for it as we don’t 

have the funds.’  

 When you are looking for clients, or 

for business… or when you are looking 

to help others to achieve a common 

goal, the phrase ‘Two hands are better 

than one’ is spot on.  

 We had some fantastic collaborations 

with health and social care services in 

my previous roles, and they worked 

incredibly well to ensure our 

clients got the best 

outcome 

for them. When I changed career and 

made the leap into becoming a full-time 

hypnotherapist and psychotherapist, I 

couldn’t wait to get to know my fellow 

hypnotherapists and find out ways of 

collaborating.  

 Unfortunately, the world of 

hypnotherapy often reflected the 

perceptions of some of the third sector, 

which is completely understandable 

when everyone is vying for a successful 

and sustainable business. However, it 

doesn’t have to be this way.  

 During our group supervision 

sessions, we have had some fantastic 

collaborative work being produced, from 

sharing success stories and supporting 

our fellow colleagues to develop their 

own practices, through 

to people 

Professional 
     Collaboration

physically working together on specific 

projects. Check out the amazing podcast 

by two of our wonderful colleagues: 

www.aspoonfull.co.uk. I receive peer 

support from Facebook groups I am in, 

and directly from some of my colleagues 

too. I also have the most wonderful 

supervisor in Jane Fox, who listens to, 

and supports me every month.  

I currently lecture for the Clinical 

Hypnotherapy School, after speaking 

with my colleagues there and realising 

that I had skills that could complement 

their skills. We have a fabulous 

relationship and regularly share ideas 

about how we as an organisation can 

work together as a team to support 

others in our profession. Through our 

work supporting hypnotherapists 

around GDPR, I have come across several 

organisations of hypnotherapists 

who work collectively from 

shared 

Collaboration is one of those buzz words that 
gets thrown about all over the place, but what 
does it really mean, and how can you and your 
practice benefit?

moment, the possibility of putting 

together an Association of Hypno-

Oncology Practitioners as a trusted 

resource for cancer patients worldwide. 

 Another ‘bonus’ of my volunteer 

work is that it enhances my credibility 

with everyone, from GPs and healthcare 

professionals to private patients, as I 

have an (honorary) contract with the 

NHS as a hypnotherapist. Therefore, I can 

legally claim to be an NHS-contracted 

hypnotherapist! This, in turn, enabled me 

to set up a private hypnotherapy practice 

within an NHS GP surgery. The GPs, after 

seeing the results that can be achieved 

with the use of hypnotherapy with their 

own patients, now regularly refer to me. 

 This volunteer role has given me 

so much and makes me question – 

does karma exist? Is this it in action? 

Or is it all just down to hard work and 

determination? I have absolutely no idea, 

all I know is that ‘just giving something 

back’ has had profound positive 

consequences for me!
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premises. All of them busy with clients 

and work, despite all being under the 

same roof. This is because they work 

together to promote their services; often 

having identified specialisms within 

teams, too, but not always. I also benefit 

from the Association for Solution-

focused Hypnotherapists. They have a 

wonderfully supportive Facebook group 

and a great website for advertising CPD 

for members.  

 Locally, in my little village, there 

is only one other hypnotherapist. As I 

choose to keep client appointments 

to only three days a week, I have my 

colleague’s details on hand to pass 

to anyone that cannot do the days I 

work. I also work closely with a local 

hypnobirthing practitioner and mental 

health nurse, even writing a language 

pattern for her to use at her own 

sessions.  

 If collaborating with another 

hypnotherapist feels too difficult or 

uncomfortable for you, then consider 

who else you might be able to 

collaborate with. I currently collaborate 

with two yoga teachers, doing 

completely different activities with both 

of them. I also collaborate with a life 

coach delivering workshops further afield 

too.  

 On top of this I attend networking 

meetings and participate in online 

networking that has enabled me to 

collaborate with a variety of different 

health and wellbeing services across 

the country, online and face to face, 

including body positivity specialists, 

personal trainers, reiki masters, and 

mind, body and spirit event organisers. 

 I often hear people talk of the 

loneliness and isolation they feel as a 

therapist. I’m grateful to say that I have 

never felt this way because every day 

I am liaising and working with others. 

When you open your mind to working 

with others who can complement what 

you do and the skills you have, and vice 

versa, there are no limits to what you 

can achieve! Together, we will always be 

stronger. 

 

What collaboration is not: 
Take, take, take without giving anything 

in return. If you are looking to collaborate 

then you must be willing to work with 

others on an equal footing or with a pre-

agreed leadership.  

 

Benefits of collaboration: 
• Someone else talking about what you 

do. 

• Access to another person’s following. 

Tania Taylor  is a successful, full-time solution-focused hypnotherapist and 
psychotherapist practicing in Milnrow, Rochdale. She sees people for one-to-one and 

group sessions, both face to face and via video link worldwide. She is flown to beautiful 
destinations to provide hypnotherapy for businesses outside of the UK. Tania has a first-

class honours degree in Psychology, two hypnotherapy and psychotherapy diplomas, 
and keeps up to date with post-qualification training. Tania also lectures for the Clinical 

Hypnotherapy School and for her own business, supporting other therapists with a 
variety of topics. To follow her journey of collaboration visit www.Tania-Taylor.co.uk

‘None of us is as smart as 
all of us.’ – Ken Blanchard

• Access to another person’s perspective 

on what you do and how you market 

your services. 

• Learning new skills. 

• Working in new service areas. 

• Working in new geographic areas.  

• Having colleagues you can call upon, if 

you need to bounce ideas you have. 

 

Questions to ask yourself when you’re 
considering the idea of collaboration: 
• What is your goal for collaborating? 

• What makes you unique? 

• What is it that you know/have skills 

in, that a potential collaborator may 

struggle with? 

• How can you support others in this 

area?  

• Once you have identified something to 

offer, what support might you be looking 

for in someone else, to complement you?

‘Individually 
we are one 
drop; but 

together we 
are an ocean’. 
– Ryunosoke 

Satoro 

In providing therapy, 
look, discover, 
accompany. 

See what happens.

 

 
Gregg Furth
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First Steps 
into Hypnosis: 
Considering 
the Client 
Relationship

Why hypnosis? What 

makes a person turn 

to hypnosis? Is it a 

friend who has had a 

similar problem and 

now seems to be over it? Is it a ‘last straw’ 

when all else has failed? Why is hypnosis 

now becoming more accepted and 

seen less as a ‘quack’ remedy? Why are 

more people turning to it when modern 

medicine has advanced so far?  

 Mens sana in corpore sano (a healthy 

mind in a healthy body) has long been 

an accepted model for good mental and 

physical health. Yet, in a world where 

technology rules and life is often on 

show, the private focus that hypnosis 

offers is a unique perspective that can be 

matched to anyone. 

 Although not guaranteed or a magic 

wand, a hypnotic solution can be the 

enticing chance to change behaviour 

and thought patterns and so can be 

potentially life changing. Increasing 

public awareness of mindfulness is 

also encouraging individuals to find 

alternative ways of improving and 

interpreting the quality of their daily 

existence. 

 There are, of course, times when 

hypnosis appears to fail and, according 

to the Hypnosis Training Academy: 

There are five common reasons hypnosis 

fails: you haven’t bypassed the doubt, 

resistance, attachment, lethargy and a 

pre-existing suggestion. 

 However, while nothing is 

guaranteed, sufficient research has now 

been carried out at universities such as 

Stanford, USA, to show that biochemical 

changes do occur during hypnosis. 

Furthermore, research indicates that 

the unconscious mind has a powerful 

influence that we are only just beginning 

to appreciate. Increasing numbers of 

clients, as well as hypnotherapists, 

also indicate the attractiveness of 

hypnotherapy.  

 Clinical trials have taken place in 

NHS hospitals where hypnobirthing is 

increasingly offered. Pain clinics are also 

Research indicates that the 
unconscious mind has a powerful 

influence that we are only just 
beginning to appreciate.

I will breathe.
I will think of solutions. 

I will not let my worry control me.
I will not let my stress levels break me.

I will simply breathe and it will be 
okay because I don't quit.

 
 
 

 
Shayne McClendon
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using hypnotherapeutic suggestions. 

The National Institute of Clinical 

Excellence (NICE) has even expressed 

interest in hypnotherapy. However, 

there is still a huge scepticism in some 

parts of the medical community about 

hypnosis. In fact, therapists are not 

allowed to call themselves clinicians 

or consultants to ensure that medical 

confusion is avoided. Nevertheless, we 

do need to acknowledge the first steps 

the NHS is making towards recognising 

hypnotherapy for its impact on the 

health of both the body and the mind.  

 But what of the first steps the 

potential client makes from their initial 

web search to that moment of contact 

with a complete stranger? New to 

Christine Howson, of www.claritastherapy.com, discovered a new passion 
and pathway in hypnotherapy after a very successful career in education. 
As a graduate of Yorkshire Hypnotherapy Training, she qualified shortly 
afterwards as a Mental Health First Aider and a meditation teacher. 

Currently running a busy private practice and meditation group in 
Knaresborough, she also collaborates with a holistic therapy centre and 
finds time to volunteer her services for local charities.
 
Christine’s language skills in French and Spanish, as well as her love of 
literature, have also provided her with an international outreach. She 
aims to provide the highest level of bespoke service for her clients’ needs. 
Assessment, agreement and action are her bywords.

hypnotherapy and nervous, they are 

going to trust someone they have never 

met before with their deepest secrets 

and most intimate fears? Whilst the 

internet provides them with information, 

finding an active listener and effective 

practitioner may answer their wishes 

and spread the word to others of 

good practice and the effectiveness 

of hypnotherapy. To personalise a 

children’s rhyme: 

 

A wise old owl sat in an oak 

The more he saw 

The less he spoke 

The less he spoke the more he heard 

As therapists, we need to be like that bird! 

Even though we 
cannot be all things to 
all people, we can be 

supportive and attentive 
to our clients.

 Reminding the client in their first 

session that you are bound by the ethical 

standards of the NCH also provides a 

safe environment for sharing private 

thoughts, fears and concerns. In a world 

of ‘fake news’, the calm confidentiality 

offered is outside the norm of tweeting 

and instant messaging. 

 Even though we cannot be all things 

to all people, we can be supportive and 

attentive to our clients. Our first steps 

should be the professional welcome 

we extend equally to all so that the 

next steps of our clients’ hypnotherapy 

journey are inspired by their therapist.

There NEADS to 
Be Another Way:

Treating Non-epileptic 
Attack Disorder Using 

Hypnotherapy

Have you ever heard of Non-

Epileptic Attack Disorder 

(NEADS)? I certainly hadn’t 

until a couple came into 

the practice asking me to 

help their daughter with the condition. 

So, between appointments, I quickly 

acquired as much knowledge as I could. 

 Many different terms are used for 

Non-Epileptic Attacks (NEAs). The more 

common ones include psychogenic 

non-epileptic seizures (PNES), non-

epileptic seizures, non-epileptic events, 

dissociative seizures, pseudo-seizures, 

pseudo-epileptic seizures, functional 

seizures, and conversion seizures. I will 

refer to the condition as NEAD. 

 This article explores using 

hypnotherapy to treat a female patient 

with NEAD in her early 20s who had 

recently become pregnant. We will call 

her Emma to protect her confidentiality. 

Emma’s GP withdrew her medication, 

and her very loving and supportive 

parents sought an alternative treatment 

option.  

 NEAD can often be misdiagnosed as 

epilepsy. However, NEAD is a condition 

that is not caused by abnormal electrical 

activity in the brain (like epileptic 

seizures). It is, instead, caused by the 

brain unconsciously shutting down 

The 
outcomes 

sought 
during 

hypnosis 
were 

observed 
by her 

parents 
between 

the session.
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in response to psychological trauma, 

including anxiety and stress. People 

who suffer from NEAD often lose 

consciousness as a result of the seizure 

and may experience a loss of bladder 

control. It is estimated that between 

10,000 and 15,000 people experience 

NEAD in the UK. Current methods of 

treating NEAD are psychotherapy, 

usually Cognitive Behavioural Therapy 

(CBT), and medication for anxiety and 

depression if present. 

 Emma had a long and complex 

medical history. She had had a stroke, 

most likely on the morning she was born, 

and at 6 months old was diagnosed 

with cerebral palsy. At 1 year old, it was 

determined that Emma would have 

severe epilepsy and she was immediately 

placed on anticonvulsant drugs. At 10 

years old it was determined she did not 

have epilepsy, but NEAD. Emma only 

began experiencing seizures when she 

was 16 years old, experiencing between 

six and eight episodes a week. She was 

unaware when a seizure struck and 

only comprehended it after the attack 

had occurred, when it felt as if she had 

suffered severe cramping throughout her 

body. 

 Seizures affected Emma’s quality of 

life, and everyday functioning became 

difficult. Emma needed a level of 

support in her life and had some learning 

difficulties. When she was 20, Emma 

found a partner and subsequently 

became pregnant. Her doctor 

immediately took her off her medication 

out of concern that it could potentially 

harm the foetus. The doctors suggested 

that Emma’s seizures would probably 

increase as a consequence of both 

her pregnancy and being taken off the 

drugs. An alternative treatment option 

was sought, and her parents selected 

hypnotherapy. 

 Emma’s first appointment with me 

focused on information-gathering and 

exchange, and lasted approximately 

thirty minutes. Emma’s parents were 

present in the room, to discover whether 

hypnotherapy could potentially help her. 

 After our initial chat, Emma’s parents 

were keen for Emma to proceed. I 

then conducted a private ten-minute 

conversation with Emma so I could 

gauge whether and how she could be 

treated using hypnosis. During this 

time, I utilised a gentle waking hypnosis 

technique with her. Emma found it 

difficult in this initial session to chat or 

make herself clearly understood, giving 

only short answers or shrugging her 

shoulders.  

 Emma’s parents indicated that she 

had been bullied at school and, as a 

consequence, had suffered most of her 

life from anxiety, stress, low confidence 

and low self-esteem. This became the 

focus of the hypnosis treatment. 

 Emma’s parents suggested keeping 

language to short simple sentences. She 

appeared very receptive to hypnosis 

and went into trance quite easily, after a 

slightly longer induction. I constructed 

simple, childlike, fairy-tale-type 

metaphors. During each trance session, 

Emma remained still with the occasional 

rapid eye movement (REM). 

 Emma has difficulty with 

communication and was not very 

forthcoming with information in a waking 

state. I later found out that she painted 

and liked to sing. Her parents offered 

further guidance so I could develop 

appropriate strategies. A priority for the 

first session was the application of gentle 

amnesia suggestions to assist Emma 

in letting go of past traumas. Amnesia 

was also utilised in the second and third 

sessions. 

 Emma was unaware of what had 

taken place throughout each trance 

session. The outcomes sought during 

hypnosis were observed by her parents 

between the sessions. This was mostly in 

what Emma said on a day-to-day basis, 

identifying anything out of character for 

her. While she was under hypnosis during 

the second session Emma had a seizure, 

An alternative treatment 
option was saught, and 

her parents selected 
hypnotherapy.

Interaction with Emma 
improved as the 

hypnosis sessions 
progressed and as she 
became more aware of 

positive changes. 

Jerry Knight has had an extensive career in the Royal Navy and Australian Defence 
Force. He has travelled throughout his life and estimates that he has visited over 100 
countries and lived in eight. In 2013 he fulfilled a long-term ambition and trained as a 
hypnotherapist at the Australian College of Hypnotherapy (ACH) in Sydney. He now lives 
in Newcastle, New South Wales, where he has built a busy hypnotherapy practice.

Jerry has a key focus on PTSD, anxiety, depression, stress, phobias, and sport and works 
with a wide range of patients such as military, domestic violence, rape, bullying, body 
image, confidence, self-esteem issues and children, to name but a few. 
In 2018, Jerry published an article on treating Non-Epileptic Attack Disorder (NEAD) in 
the AHA journal and also in the USA PNES, where he is a preferred referrer, consulting on 
working with patients internationally. 

In 2019 Jerry was invited to speak at the World Hypnotherapy Conference in Brisbane 
talking about his work treating veterans using hypnotherapy. You can find out more 
about his work by visiting www.jkhypnotherapy.com.au

which was treated as an abreaction. 

Emma was aware after the trance 

session that she had had a seizure due 

to residual tension in her body. However, 

after further discussion with Emma’s 

parents, it appeared that utilising the 

abreaction approach had reduced the 

usual length of the seizure from eight 

to ten minutes to approximately three 

minutes.  

 Most feedback and input came from 

her parents. Occasionally, I received 

feedback from Emma, such as a smile, 

which suggested she was pleased with 

herself.  

 Interaction with Emma improved as 

the hypnosis sessions progressed and 

as she became more aware of positive 

changes. During subsequent visits, 

Emma’s confidence levels had increased, 

and she said things to her parents 

that indicated that she was feeling 

bolder than she had previously been. 

Additionally, Emma was feeling and 

noticing a reduction in her anxiety levels. 

Her parents remarked on that as well. 

 Prior to therapy, Emma always 

had problems sleeping: she slept for 

short periods, woke up frequently and 

wandered around the house. As her 

treatment progressed, her quality of 

sleep improved. Although she continued 

to experience some broken sleep 

patterns, she found it possible to return 

to sleep in contrast to her experience 

prior to hypnotherapy. 

 As Emma’s treatment progressed, 

the teacher on her creative arts program 

commented over a number of weeks that 

Emma appeared to be more focused and 

relaxed when painting. Emma’s parents 

also noted a considerable improvement 

in this behaviour. In addition, 

Emma’s parents reported enormous 

improvements in her self-esteem and 

confidence, and an increase in her ability 

to cope with the seizures, as well as a 

significant reduction in her anxiety levels. 

 Emma’s seizures reduced to one a 

week after the first session, but returned 

again to four to six times a week, albeit 

with a reduced level of intensity, after the 

second session. From the third to sixth 

session, Emma experienced occasional 

seizures, followed by a period of five 

weeks with no seizures at all. After the 

sixth session, the seizures returned, 

increasing in number and severity. 

During this time, she would fall so 

needed to be more closely supervised. 

 Hypnotherapy treatment stopped 

after session six so that Emma could be 

closely monitored by medical staff. The 

doctors suggested the huge hormonal 

changes in Emma’s body, as well as her 

withdrawal from the medication she 

had been on for so long, were the likely 

causes of the increase in seizures. 

 Emma’s parents were keen to 

use hypnotherapy with her through 

childbirth as well. However, Emma had 

to have an emergency caesarean section 

before this could occur and she gave 

birth in early 2018. 

 Between March 2018 and May 2019, 

Emma had eight further hypnotherapy 

sessions and had no seizures in that 

period, except for minor twitching 

around the eyes.  

 Additionally, Emma’s parents have 

reported continued positive changes in 

her: a significant reduction in her overall 

anxiety levels, an improvement in her 

ability to cope with everyday stress, 

better confidence, and improved sleep 

– all of which they have attributed to the 

hypnotherapy sessions.
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Iwonder just how quickly you (Child’s name) can allow yourself to drift off in your imagination to a beach … where it’s sunny 

and warm … and if you really think about it you can probably feel the sun on your skin … and notice the feeling of your feet on 

the sand … and maybe as you look out at the sea you can just hear the lapping of the water as it comes in and up the shore 

and then … gently flows out again … the white bubbles of surf disappearing each time they flow back out again … from time 

to time perhaps you’re feeling the cool water covering your toes … the blue sky is making the sea such a wonderful colour … 

and as you look up the beach … have you yet noticed those people building sandcastles not far from the water’s edge? … Can you 

hear one of the boys asking, ‘Why are you building the castles so near the water? Can’t you see the water is going to wash them 

all away?’ … ‘But that’s the whole idea,’ one of them says … ‘Don’t you know about the worry castles? … You have to choose a 

spot … when the tide is coming in … far enough away for you to build your worry castle but near enough for you to know that 

quite soon the waves will come in and smash all the castles down while you watch … the water crumbles them all away … the 

waves will keep coming in and out until all the worries are just soggy grains of sand and they all get washed away … you know it 

will happen … so you have to be very sure you want to let all those anxious feelings go … because the sea … will … take them all 

away.’ 

 

Listen (Child’s name) … they’re all cheering as someone’s worry castle is completely smashed away by a wave … and the boy/girl 

[Choose the same sex as your patient] is running happily off up the beach … he/she’s picking something up but I can’t quite see 

what it is … he/she looks very interested though … he/she’s putting it to his/her ear. So maybe this will be a good place for you 

(Child’s name) to let all those old scary/worried/frightened/anxious feelings go. [You can refer directly to the child’s fears] Why not 

walk up the beach and find just the right spot for you to build your castle? … You can make it a simple one or a very grand one 

… it really doesn’t matter … you simply need to be sure that … as you build it … you dig out all those unwanted/jittery/fluttery/

sick/anxious feelings inside of you … all those unwanted thoughts … and build them into your castle … that’s right … pat them 

down firmly and notice how it already feels better inside you … lighter inside you … now you have got them out of you and into 

the sand … some people even write any old thoughts that used to worry them in the sand too … maybe you could do that too … 

Anxiety Script 
Worry Castles in the Sand

Age range: approximately 8–12 years

Use a short ‘Making yourself comfortable’ induction 

This script has been adapted from Scripts and Strategies in Hypnotherapy with 
Children: For use with children and young people aged 5 to 15 by Lynda Hudson, ISBN 

9781845901394, www.crownhouse.co.uk 

Visit www.crownhouse.co.uk and use the following promotional code: NCH20 to receive a 
20% discount on any purchase. UK orders are postage free.

you can find an old stick somewhere that you can use … and when you have got all the old thoughts and feelings right out of you 

… you can stand back and wait for the waves to come in and wash them away … maybe they’ll do it with lots of little waves gently 

crumbling them away or perhaps there will be one of those spectacular ones that sometimes comes crashing in … I don’t know 

how it will happen … but you can certainly enjoy watching them all disappearing into the sea. 

 

And when all those feelings have gone … when those old fears are just a memory … nod your head … because then it will be 

time to walk on up the beach following in the footsteps of the other children … what are they looking for? … Ah … they’re picking 

up shells and putting them to their ears … one of the children is explaining something to the others … listen … ‘Some of these 

are very, very old shells … they have the wisdom of years and years and years in them’ … and when you need some help or 

some really good advice on how to (Child’s name) cope better with things in your life they give you the answer … sometimes you 

understand immediately what they say … and sometimes it’s your inner mind that understands and puts all the solutions in place 

while you sleep tonight so that in the morning … automatically you know just what to do … you know automatically just how to 

think and how to feel more calm … more relaxed … and more confident than ever before. 

 

So why don’t you look for just the right shell? … Nod your head when you’ve got it … pick it up and hold it to your ear … and listen 

hard for what it has to tell you … your inner mind is listening too … it’s understanding everything … it’s taking it all inside … all the 

very wise words that will help you take things completely in your stride from now on. 

 

And when you’re ready … you can take the shell with you, if you like … so you can listen again whenever you need to … and have 

you seen that little rock pool over there where the water is crystal clear? … Walk over and have a look into the water … look at 

your reflection … now you can see clearly (Child’s name) the change in you … clearly your inner mind was listening very hard 

because … look at you … so cool and calm … so confident and positive … look at how you are standing up so straight and so tall 

… your body is so relaxed, easy and comfortable … notice that big smile on your face that let’s other people know too how happy 

and confident you are inside. [Now, use a guided visualisation of the child handling calmly the situations previously identified as 

those in which he or she wants to feel calmer and confident. Include other significant people such as family/friends/teachers showing 

positive reactions to his or her new behaviour.] 

 

Fantastic (Child’s name) … you’ve done this so well … perhaps … now you know how to do this so well … as well as going back to 

the beach in your mind and doing it for yourself if ever you want to … you could be one of the helpful children who shows other 

people how they can get rid of any worries if ever they need to … well done. 

 

And now I think it’s time for you to come back from your beach and find out how much easier it is to live your life feeling strong 

… feeling relaxed … feeling happy … able to cope calmly and confidently with all the situations you face in your everyday life … 

happier and more wide awake with each number as I count from 1 to 10.
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Every day, countless people 

struggle with anxiety, and 

increasingly clients are 

presenting to us wanting to 

reduce or eliminate it. 

Fortunately, there are highly effective 

treatments at hand, but it is vital for a 

good therapist to have a range of tools, 

to be able to design an individualised 

therapeutic intervention to get the best 

outcome for their client, rather than 

applying a ‘one size fits all’ approach.  

 Anxiety is a feeling we all experience 

from time to time, but for some people it 

becomes a regular occurrence.  

 Unfortunately, fear can develop over 

time and it isn’t long before anxiety can 

disrupt daily life. It’s at this point people 

need to seek help. Anxiety mixed with 

depression is the most common health 

disorder in Britain, and there are 

currently 260 million people worldwide 

suffering from anxiety disorders. These 

figures are gauged on the number of 

people coming forward for help, but I 

wonder how many suffer in silence. 

 A whole range of causes have been 

identified during research projects, but 

each person is different and some are 

more prone to mental health problems, 

such as anxiety and depression, than 

others. Anxiety seems more prevalent 

when a person has been diagnosed with 

a medical condition. Sometimes a 

traumatic event or illness can cause 

anxiety, or it may be triggered by the 

misuse of drugs. It is also known that 

some prescription medication can cause 

anxiety. However, an anxiety attack can 

occur when you are doing something 

unconnected to the cause. An example 

might be someone who experiences an 

anxiety attack whilst flying, which isn’t 

caused by the flight but occurred 

because they were thinking of something 

Working with  Anxiety
Words: Susie Lawrence and Susan Watson of Inspira Training World 

distressing during the flight. We need to 

listen carefully to our clients to establish 

the real trigger and help them effectively. 

 In a simplified way, your mind has the 

best of intentions, such as keeping you 

safe and protecting you. When it sends 

out anxiety, it believes there is an 

imminent risk. As therapists, we need to 

reassure the client’s mind that everything 

is okay, and that it is safe. Clients also 

need to understand that if they have 

been around others with anxiety from a 

young age, it may be a ‘learned 

behaviour’. The subconscious mind takes 

on board what it sees on a regular basis. 

 Those with anxiety experience a 

range of symptoms including increased 

heart rate, dizziness, difficulty breathing, 

nausea, headaches, and shaking. So how 

can we help clients best? We have listed 

a few techniques below which you can 

use with your clients. 

 

1. Breathing 

Breathe slowly and gently; in through 

your nose to the count of 4 then out 

through your mouth to the count of 6. As 

you breathe slowly you will begin to 

become more relaxed. Pop your hand on 

your chest to connect with yourself and 

feel the rise and fall of your diaphragm as 

you breathe. As you breathe in, say (in 

your mind) the word ‘calmness’ and, as 

you exhale, the word ‘relaxed’. Imagine 

this time breathing in a beautiful colour 

and breathing out a different colour. Do 

this exercise for five minutes every few 

hours.  

 

2. Open mouth wide and jaw drop 
technique 

Open your mouth very wide (not too far 

– be sensible and safe). Be mindful of 

your lower jaw, dropping it so it feels at 

ease while keeping your mouth open. As 

your jaw drops and your mind 

concentrates on this jaw, your nervous 

system changes the messages it sends to 

your brain which, in turn, makes you feel 

relaxed. Do this exercise for a minute or 

so every time you feel tense. If you press 

your tongue firmly on the roof of your 

mouth as well, it will help you 

concentrate on what you are doing and 

not the anxious sensations. 

 

3. Talking 

Talking about how you feel is one of the 

most important things I encourage 

clients to do and should not be 

underestimated. Find someone you can 

trust and feel safe around. Choose a safe 

environment, where you could walk 

away quickly if you need to, so you don’t 

feel trapped. If the weather is good, being 

outside in nature can improve your 

mindset. 

 

4. Exercise 

Putting lots of effort into an exercise 

routine is a great way of releasing 

frustration. When you feel yourself 

becoming hot and sweaty, endorphins 

get released and you feel better. Again, 

be safe and don’t overdo it. Build up any 

exercise routine gradually and pace 

yourself. Alternatively, if you are fortunate 

enough to have sufficient finance, a 

personal trainer may be beneficial. 

 

5. Gratitude 

Think of how lucky you are and of those 

less fortunate than yourself. I know this 

seems absurd, but it can be helpful as a 

reality check. If I am having a low 

moment, I think of homeless folk who 

want to better themselves but can’t. 

Keep a gratitude diary, listing five things 

that you are grateful for each day; don’t 

just name them, really feel how blessed 

you are for having them.  

 

6. Understand what is happening to 
you 

Our prefrontal cortex is involved in 

thinking, planning, and social behaviour, 

and it helps to control our emotional 

responses. The most crucial part of our 

emotional system, however, is the limbic 

system. Here the amygdala is central to 

the formation of fear and anxiety-related 

memory; and it has been shown to be 

hyperactive in those with anxiety 

disorders. The thalamus takes in 

information and decides where to send it 

via neurotransmitters, chemicals which 

aid communication between various 

parts of the brain. Where those messages 

go will depend on whether they are to be 

stored as long-term or short-term 

memories. Long-term memories can 

include bad experiences. So, if we have a 

bad experience with lots of associated 

symptoms, the next time we feel fear, the 

symptoms will be the ones already 

stored in our mind. We have to break this 

‘chain of events’ to allow new patterns to 

be triggered instead, and the exercises I 

am explaining here will help you do this. 

 

7. Stop saying ‘anxiety’ 
Our brain responds to reading, saying 

and feeling words, and you will notice 

the word anxiety more if you are 

experiencing it. I tell clients it’s like 

‘antennae’ on top of their head; because 

… the amygdala is 
central to the formation 
of fear and anxiety-
related memory …
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of their anxiety state, they are constantly 

scanning for this word. To stop this, they 

must stop focusing on anxiety and 

concentrate on other things instead. 

When you regularly say and think the 

word anxiety (or depressed, stressed, 

etc.), or write down negative thoughts, 

you hard-wire them into your brain! Use 

simple suggestions such as: ‘Your 

subconscious mind will absorb all these 

positive suggestions I now give and will 

have the desired effect. You are needing 

to feel calm, relaxed and back in control 

of your emotions. You will find it easy to 

drift, easy to relax, and easy to change 

what is required, to allow you to be back 

in full control of your emotions.’ You can 

also say: ‘The deeper you drift, the 

calmer and more relaxed you become, 

and the more profound the changes will 

be.’ 

 

8. Eat healthily and drink plenty of 
water 

Your body needs 30 millilitres of water 

per kilogram of your body weight; more if 

you are engaging in heavy work or 

exercising, or it’s a hot day. Eating the 

right foods is also important. A recent 

study in Japan showed that low levels of 

vitamin B6 and iron may trigger changes 

in the brain chemicals responsible for 

panic attacks and other forms of anxiety. 

One accepted theory of anxiety 

development is that it is caused by a 

brain chemical imbalance connected 

with serotonin, which triggers the reward 

and pleasure centres of our brain. 

Serotonin is synthesised from the amino 

acid tryptophan; both iron and vitamin 

B6 play an important role in this process. 

 Thyroid hormones regulate the 

amount of serotonin, norepinephrine 

and gamma-aminobutyric acid released 

into your brain, but if insufficient thyroid 

hormones are released, it can also cause 

anxiety.  

 Dopamine, another neurotransmitter, 

may also affect anxiety levels. Dopamine 

not only produces feelings of happiness 

but also feelings of irritability, because it 

regulates emotions, helping you decide 

between alternative responses. The 

foods we eat don’t contain dopamine; 

but amino acids from food, such as 

phenylalanine and tyrosine, serve as 

dopamine precursors that boost its 

production. 

 

9. Immediate care 

If you are having an ‘anxiety moment’, 

immediately focus on your breathing to 

control it. Name five things that make 

you happy, five things that you are 

grateful for, five things that you enjoy 

eating, five different colours, trees, 

animals and great holiday destinations 

and finally say your telephone number 

backwards out loud. The aim is to focus 

on what you are doing and override the 

sensations you felt. 

 

10. Inner child work 

Always popular among therapists who 

are newly qualified. This process is easy 

to resonate with as you are soothing the 

person within them when they were 

young and vulnerable. 

 

11. Anchoring 

Anchor positive suggestions with fingers 

and thumb when you have brought on 

some fantastic feelings within the client. 

It can be the most magical moment in 

their life, the thing that makes them feel 

fabulous or anything at all that helps 

them feel on top of the world! 

 You can also anchor anxiety 

symptoms onto pebbles on the beach 

and throw them into the water one by 

one, seeing each one splash as it hits the 

water surface and imagining it sinking 

down to the bottom of the seabed. As the 

tide goes out, it carries the pebbles and 

the anchored symptoms, and they 

disappear into the deep ocean.  

12. Self-hypnosis 

Popular and easy to teach clients the 

process. Make sure you programme 

positive and happy suggestions.  

 

13. Metaphors 

Scan the subconscious: use an analogy 

of a computer to ask the client to scan 

the subconscious and delete all traces of 

anxiety symptoms.  

Healing white light: this is easily sourced 

online, often best used with clients who 

are spiritual.  

Control room: reduce anxiety using dials 

in the control room of their mind.  

Pressure gauges: have the client imagine 

that their body is a pressure gauge and 

that the pointer is moving up to full 

pressure. Instruct them to regulate their 

breathing to slowly reduce the pressure 

and allow the pointer to stay within the 

normal healthy range. 

 

14. Making a fist 

Ask the client to tense their fist. When 

they release it, they breathe out slowly 

and it slows down the breathing and 

their anxiety. 

 

The list could go on forever with different 

techniques to use with your client, but 

we have given you a sample of what you 

can offer. Some of these techniques are 

very basic but we find more and more 

that it is best to keep your work simple 

and to be comfortable and confident in 

what you deliver.  

 We would also offer EMDR, Kinetic 

Shift, BWRT, & EFT and other therapies 

that we are trained to provide. We hope 

you have enjoyed reading our sample of 

work and invite you to explore this 

subject further. If there are any 

techniques you are unsure of, please 

e-mail us and we will help you. 

 

For more information please visit  

facebook.com/InspiraTrainingWorld

Asking your client for a testimonial can 
feel a little icky, and you hate the idea 
of chasing someone. And, to be honest, 
with the best will in the world, even 
if a client has had the most amazing 
transformation, they don’t always get 
around to writing you a testimonial, even 
if you’ve asked them to. (I have to admit, 
I’ve been guilty of this myself, too.)

Why? Because they don’t know where 
to start. They don’t know what to put 
and so it’s a lot easier to put it off until 
later, until they are inspired. And then it 
doesn’t happen.

So, let’s make it super easy for your 
clients. 
 
A framework for testimonials 
 
Here is a great framework to send your 
clients, consisting of a set of questions 
they can easily answer, covering the 
before, during and after phases of your 
work together. 

1) What was your life like before we 
worked together?
2) What did we do together that you 
loved the most? (if it’s appropriate to ask)

3) What have the results been for you as a 
result of working together?
For example, how has your life changed? 
What are you able to do that you couldn’t 
before? What are you not doing that you 
were doing before? What have others 
noticed about you?
4) What would you say to anyone 
considering working with me? 
 
And they can use this framework for all 
different formats of testimonial.
 
Lots of different ways to get 
testimonials 
 
There are so many different ways of 
getting testimonials, not just the email 

that your client sends you in response to 
your request.

Emails
What about other emails that client has 
sent, for example a private email to thank 
you for your work together and to let you 
know of some of the things that have 
happened as a result? I don’t know about 
you, but part of my work with clients 
includes email support, so I always know 
what’s going on.

So, when they say something lovely, 
send the section of the email that you’d 
like to use back to them asking if you 
could use that as a testimonial, and 
giving them the opportunity to tweak 
the words how they like. This saves them 

This is something I am asked over and over 
again, especially by my business clients, 
because it can feel a little awkward at times, 
can’t it?

The Business of 
Therapy  
Getting testimonials from clients 
by Cathy Simmons

There are so many different 
ways of getting testimonials, 

not just the email that 
your client sends you in 

repsonse to your request.
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having to think about what to write. They 
are genuine words written at the time, 
and most people are thrilled for you to 
be able to share it.

Video testimonials 
Video testimonials are particularly good, 
especially if your client is comfortable on 
camera; if they are less than comfortable, 
how about interviewing them?

You could use a tool like Zoom to 
record an interview with them on camera 
where you ask them the questions from 
the framework and they answer, and 
afterwards you can edit the recording 
just to show your client’s answers. And 
the great thing about Zoom is that it 
will create an audio-only version too. Of 
course, before you use it you should send 
them the finished edit to ensure they are 
happy with it. 

Social media 
Facebook and Twitter 
How often do you see posts from your 
clients on social media praising your 
work? Of course, this won’t happen for 
all areas of therapy, but it certainly does 
for some, especially in relevant Facebook 
groups.

If the post is public, like a public 
Facebook post or a Tweet, then strictly 
you don’t need to get permission to use 
it. However, I always do, and I’ll talk a bit 
more about that later. And, if it’s a private 
post, such as inside a Facebook group, 

that was only meant for the members 
of the group, again (as always) ask 
permission to use it.
 
Screenshots
A fantastic way of using these is to take 
a snapshot of the post itself. You can 
do this using your phone, or, if you are 
on your PC, you can use a tool such as 
Snagit, which allows you to capture a 
section of your screen as an image and 
edit it, too, so you can blur out any bits 
they don’t want you to use, including 
their name and photo, if you need to.

LinkedIn
Ask your client to post up a LinkedIn 
recommendation. These are so 
much more powerful than LinkedIn 
‘endorsements’, which really don’t mean 
much. A recommendation counts for a 
lot on LinkedIn, and they can use the 
framework to make it super-easy. Once 
again, you can take a screenshot of the 
LinkedIn recommendation and reuse it! 
So many possibilities. 
 
Conversation
This may not be an obvious one, but it 
does again make it super-easy for your 
client. And that’s what we want, isn’t it?

If your client has said some lovely 
things to you about your work together, 
then paraphrase what you think they 
said, and send them this. Then ask them 
if they would like to tweak the wording 

so it accurately reflects what they mean. 
This means they have a starting point, 
and you’ll find they quickly reword it into 
something that is genuine for them.

We are not putting words into their 
mouths: that would be so wrong. We are 
just making it as easy as possible.

Confidentiality: anonymous or not?

The ideal for a testimonial is to include 
a full name and a picture of your client. 
That way people will know that it is 
the genuine article and not made up. 
However, I don’t need to tell you that, 
because of the nature of what we do, we 
are dealing with some potentially very 
sensitive issues, and confidentiality is 
key.

Someone who stops smoking is 
normally more than happy to tell 
the world about how they did it, but 
someone who has stopped taking 
cocaine because of your work together 
rarely wants to tell the world that they 
were doing it in the first place.

It is still possible to use what they 
have said, and the best thing to do is ask 
your client how they would be happy for 
it to be seen. Whether to use initials, or 
first name or no name at all. For example, 
a screen shot of a private Facebook post, 
as I’ve mentioned before, can have the 
name, photo and any section of the text 
blurred out very easily, using the editor 
on your phone or a tool like Snagit.

How often do you see posts 
from your clients on social media 

praising your work? Of course, 
this won’t happen for all areas 
of therapy, but it certainly does 
for some, especially in relevant 

Facebook groups.

From a background in investment banking technology, Cathy specialised in helping 
City professionals get free from drug use and addiction, after qualifying as a cognitive 
hypnotherapist with the Quest Institute. Over the years, Cathy has worked with and 
learned from some of the best heart-centred marketing and business experts and 
loves to support fellow therapists by sharing her knowledge of both marketing and 
technology. It is now her passion to show inspiring therapists who have something 
amazing to give, how to find their uniqueness and get their talents out to more of the 
people they love to help, whilst building and keeping a full and flourishing practice 
doing what they love. 

You’ll find an example of a screenshot 
of a Messenger conversation on this 
page, captured and blurred out with 
Snagit.

No one can recognise who my client 
was, but they can see it was a genuine 
Messenger conversation. Be careful 
that there is nothing in the context that 
means that anyone can identify your 
client.

 
Where to use testimonials?

Well, everywhere you can!
Reuse them everywhere you have a 

presence. On your Facebook business 
page, on your personal page, tweet them 
and post them on LinkedIn. 

Put them on your website – and 
not just the ‘testimonials’ page, either. 
Scatter them through your site and 
illustrate any blogs with relevant 
testimonials.

You can even include one in your 
email signature.

Put all of your video testimonials 
on YouTube, and upload them to your 
business page, which acts as a brochure 
for your business.

And when you’ve just got a wonderful 
testimonial (and permission to use it), 
why not post about it there and then? 
 
Permission, permission, permission…
 
It goes without saying you should always 
get permission, for everything, and ask 
your client how they are happy to be 
referred to. 

Always send them a copy of the final 
version before you put it out anywhere.

Keep a record of when they gave you 

permission and how, so that you have an 
audit trail if it’s ever needed.

As with all of this, the well-being and 
best interests of the client come first, 
always.

If you have any questions about 
testimonials, the tools I mentioned, or 
any other subject, then please reach out 

to me at cathy@cathysimmons.co.uk. I’d 
love to hear from you. 

An example of a Facebook Messenger conversation, 
captured and blurred out with SnagIt.
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R E C E N T G R A D U AT E S

Cassy Alexander 
Sue Barrington 
Lynsey Baxter 
Gary Blythe 
Karen Briggs 
Ashling Coxon 
Cheryl Davies 

Tetyana Flood 
Denise Gregory 
Joanne Harrison 
Natasha James 
Wendy Lincoln 
John Lowson 
Barry Mansfield 

Julie Meakin 
Veronique Mertes 
Simon Nicholls 
Lydia Rain 
Tracy Raistrick 
Jennifer Reed 
Sandie Rogers 

David Selwyn 
Laura Smith 
Justyna Swiercz 
An Swinnen 
Claire Tracey

August 2019

Congratulations to Our 
Latest HPD Qualifiers!
The HPD – Hypnotherapy Practitioner Diploma – has been accredited by NCFE as having measurable learning 
outcomes that have been benchmarked at Level 4 (using Ofqual’s Qualification and Credit Framework (QCF) 
level descriptors). This gives you the assurance that the content of a training course is of a high standard 
as well as establishing formal recognition for our courses. There are two ways of gaining the HPD – via an 
NCH-accredited school if you are new to hypnotherapy, or via an individual portfolio route for those who are 
already qualified and practising.

HPD Completers Corrections list

Unfortunately, a couple of the names included in the HPD completers list in the last issue were spelled incorrectly. I appreciate 
how much you were looking forward to seeing your names in print after all the hard work you had put in, and apologise sincerely 
for the error. Editor.

April 2019
Anthony Cartmell  
Carol Heptonstall

Evy Boehm 
Sandrine Burch 
Emma Clayton Smith 
Gabriella Davidovics 
Vanya Eadie 
Lisa Faraji 
Samantha Fox 

Deborah Garside 
Christine Grant 
Juliana Kassianos 
Fay Kelly Atkins 
Aija Kruce 
Andrew Laing 
Elayne Lane

October 2019

Sarah Larkin 
Emma Lousada 
Donal Mc Carron 
David McHugh 
Tracey O'Callaghan 
Anthony Pollitt 
Nadia Schendzielorz

Samantha Shanks-Husbands 
Eileen Sweeney 
Carol Timmins 
Sarah Thornton-Roe 
Kaat Vannieuwenborgh 
Jemma White

As many of you will know, I 
have been lucky enough 
to have had training in one 
way or another from many 
of the world’s foremost 

hypnotherapists. 
 Over the last 30 years, I have seen 
hundreds of clients and have achieved 
a great deal of success. At first, as with 
many of us, I agonised over my clients 
as to whether they had gone into a 
deep enough trance, and whether 
my suggestions were good enough 
and powerful enough for my client’s 
subconscious to want to make those 
changes. Were there any secondary 
gains, or indeed secondary losses, that I 
or my client had overlooked? ‘Would the 
positive changes last?’ I asked myself. 
Most of my clients were very pleased with 
their therapy, as most of them had met 
their goals; whilst others had improved, 
and a few had not achieved what they 
wanted. 
 Here, I am just setting out some of my 
background, to give you a rough idea of 
where I am coming from!

 After I completed my fantastic 
training from Stephen Brookes, the 
founder of British Hypnosis Research, like 
the rest of us I needed clients. Amazing 
things happened and I found myself 
meeting people who were happy to 
spread the word about me and this, of 
course, got me off to a good start. I was 
asked to speak to consultants, doctors 

and other knowledgeable staff at our 
local hospital. I was also invited to speak 
at an annual meeting of Europe’s IBM 
medical staff. Daunting, but I learned 
from these things. 

I was and still am amazed at how 
my practice seemed to attract a raft of 
people, many of whom did not know 
each other, but who had very similar 
problems. For example, I saw client after 

Deep Inner 
Mind Therapy 

summer school in Brighton, quite some 
years ago, we covered a reasonable 
amount of information concerning how 
the mind and body worked together. A 
fair number of Freudian concepts and 
details of his work were also covered.

Through a process of asking my clients 
what changes they wanted and why, and 
of listening to and thinking about what 
they were saying, as well as considering 

We all have within us a 
powerful element which 
retains, or places in its 
own library, all that we 
have ever seen, felt, 

thought or done.
client who experienced free-floating 
anxiety. Then it was client after client 
with phobias and fears; then driving test 
nerves or fears of motorway driving; then 
clients needing help to become slim, 
and, surprisingly, last of all, smokers. It 
was a brilliant way of learning and I thank 
my Deep Inner Mind to this day for all 
that it is doing for me. 

Whilst on an Open University course 

how well (or not) they were progressing, 
I came to a ‘eureka moment’. What if the 
then-current belief, held by many, that 
the subconscious or unconscious could 
not really be communicated with in a 
direct way was false?

That idea just came into my mind 
and it came from my, as I now call it, 
Deep Inner Mind. If this were true, and 
we could communicate clearly with 
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the powerhouse that runs us, what a 
tremendous difference this could make. 
I am not suggesting that therapists were 
not already doing this, by the way, just 
that they were mostly doing so in an 
unstructured way.

Developing this further as I followed 
this path of thinking, I coined the name 
‘Deep Inner Mind’ to indicate the inner 
self, both mine and my clients. Using 
ideomotor responses I would ask my 
client’s mind if it was happy to be 
called the Deep Inner Mind as a means 
of addressing the powerhouse within. 
Using Deep Inner Mind adaptations 
for constructs from Ericksonian 
hypnotherapy, past life regression, 
regression, NLP etc. have produced great 
results for my clients. 

The core of my beliefs is that we all 
have within us a powerful element which 
retains, or places in its own library, all 
that we have ever seen, felt, thought or 
done. I believe that it also has access to 
all of those aspects from any previous 
lives. That element is, of course, the Deep 
Inner Mind. 

I think it possible that this core could 
be that large part of the brain about 
which we have been able to learn 
absolutely nothing. It may be that the 
Deep Inner Mind is also the energy source 
called an aura which some people are 
gifted to see.

My belief is that the Deep Inner Mind 
has access to and control over all parts of 
the mind that control elements such as 
our habits, phobias, health, addictions, 
self-beliefs and, through the gastric 
brain, our eating and drinking habits to 
name but a few. In other words, the Deep 

Chris Russell is a Senior Associate 
Member of the Royal Society of 

Medicine, Advanced Practitioner of 
Ericksonian hypnosis, psychotherapy 

and NLP through British Hypnosis 
Research, etc., etc., etc.!

He received training in person from 
Stephen Brooks. Gil Boyne, Tad James, 

Ormond McGill, Brian Head, Terence 
Watts, Igor Ledochowski, and many 

others. And is still learning.

The first time he saw hypnosis in 
action was when the gully gully men 
(Egyptian magicians) came onboard 
a Royal Naval ship in the Suez Canal. 

One of them was twirling a rope, like a 
lasso. He threw it up into the air where, 

to everyone’s disbelief, it stayed! The 
gully gully man then climbed the 

rope and disappeared. Impossible, 
we knew, and when he then waved 

to us from a different part of the ship 
we were stunned. This can now be 

understood to be mass hypnosis.
 Over the years, Chris has read many 

books about hypnosis theory and 
practice and when he left the Royal 

Navy in 1983, after 24 years’ service, he 
studied to become a hypnotherapist 

through Stephen Brooks at British 
Hypnosis Research. There he studied 

and practised an eclectic range of 
hypnosis theories and change work.

Inner Mind is the powerhouse which 
runs us , and it does what it believes we 
want or is right for us. So, our Deep Inner 
Mind is constantly watching over us and 
protecting us as it sees fit. 

This all-powerful, richly creative and 
wise part of us is tremendously busy, of 
course, and there are times when the 
Deep Inner Mind ‘gets things wrong’ 
and protects us in a way that, at the 
conscious level, we view as negative. 

The aim of Deep Inner Mind therapy 
is to work at all levels to enable and 
empower the Deep Inner Mind to look 
at what and why it is doing whatever 
it is doing. Having achieved this, the 
Deep Inner Mind is then asked to accept 
that there is a powerful, positive way of 
dealing with the issues, which would be 
more acceptable to the conscious mind. 
 Importantly, as the Deep Inner Mind 
knows far more about the client than 
the therapist, or indeed the client, I 
always ask that part to make the changes 
suggested in a way that the Deep 
Inner Mind knows is the best and most 
effective way for the client. 

The Deep Inner Mind is 
the powerhouse which 

runs us, and it does 
what it belives we want 

or is right for us.
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2020 speakers 

Beyond the in-depth presentations, 
this year’s guests were also treated to 
personal introductions by the speakers 
who will be part of the 2020 NCH 
conference, when we will be focusing 
on Ericksonian hypnosis, self-esteem, 
and the business side of being a 
therapist. Join us!

The NCH 2019 
Conference Round-up

The 2019 NCH conference in London drew people from 
as far afield as Australia to join the council for a full day 
of speakers. The event delivered a roster of experts who 
provided a deep dive into hypnotherapy practice, from 
‘quick win’ anxiety relief techniques for clients, to discussions 
on how hypnotherapy should be conceived and taught in 
the future to ensure its ongoing longevity and credibility. For 
those of you who missed the event, we can’t replicate the 
great food, company, opportunities to network and depth of 
learning, but here’s a look at the speakers, their work and a 
summary of what they had to say on the day. 

Adam Eason
‘Embrace Your Inner Hypnosis Geek’

Based in Bournemouth, Adam has 
been in full-time hypnotherapy practice 
since 1996 and places a great deal of 
importance on evidence-based practice 
and scientific principles. At the NCH 
conference, Adam took guests through 
the reasons to adopt the mindset of a 
novice, and why hypnotherapy training 
schools need to be able to take criticism. 
 Adam’s presentation looked at the 
pursuit of credibility for hypnosis and 
how to be a great student, and teacher, 
of the endeavour to provide evidence-
based practice. He champions adopting 
a mindset that approaches a subject 
from the position of openness, and with 
a lack of preconceptions, even when 
studying at an advanced level. Adam 
labels this mindset as ‘shoshin’ (from Zen 
Buddhism meaning ‘beginner's mind’). 
 For the teachers among us, Adam 
sees the future of hypnosis as being 
driven by questioning the dogma of 
the various schools of hypnotherapy, 
and that only through this rigour can 
hypnosis shake off the notion that it 
remains a ‘pseudoscience’ stuck in the 
dark ages.

Melissa Tiers
‘Self-Directed Neuroplasticity’

Melissa is the founder of the Center 
for Integrative Hypnosis, and has a 
private practice in New York city. For 
the conference, she addressed practical 
ways of capitalising on neuroplasticity. 
Melissa’s presentation celebrated 
experience-dependent neuroplasticity; 
it also included live demonstrations of 
simple techniques that can be given to 
clients from session one, for them to take 
away to practise and perfect in the real 
world.
 Starting from a position of reframing 
diagnoses of conditions such as 
anxiety as ‘habits’ that can be altered, 
Melissa drives home the message of 
neuroplasticity to her clients, to make 
their issues seem more approachable, 
and solutions more achievable. Melissa 
explains that her work also looks at 
‘modifying the emotional tone of old 
memories and traumas … [to] neutralise 
triggers and rewrite old programs’, and 
she believes that neuroplasticity is why 
techniques such as regression to cause, 
re-imprinting and EFT do work. 
 Melissa’s live demonstrations of 
self-directed techniques from her anxiety 
toolkit included practices that can be 
used so covertly that they’re appropriate 
for the boardroom, and others that 
involve more conspicuous movement 
which are more suited to being solitary 
or in sympathetic company. These many 
techniques ensured that Melissa fulfilled 
and, in fact, exceeded her stated mission 
at the beginning of her talk, in that she 
wanted everyone to go away with at least 
one nugget that they can use in their 
work. 

Adele Lindsay is an online content 
consultant and writer with a 

background in SEO, and fashion and 
lifestyle journalism, as well as film 

production. 
 

She holds a BA (Hons) in American 
History and Literature from King’s 

College London, a Postgraduate 
Certificate in Fashion and Lifestyle 

Journalism from the London College of 
Fashion, and a Foundation Certificate in 
Marketing from the IPA. She has written 

for publications including Culture 
Trip and Campaign, as well as having 

worked on content for brands including 
Art Fund, Suzuki and Nintendo.

 
With a broad range of interests, from 
health and wellbeing to fashion and 

travel, she is also a keen champion of 
diversity and inclusion. Adele lives and 

works in London, UK.

Dr Neil Stanley 
 ‘Sleep and Effective Treatment of 
Sleep Disorders’ 
 
Neil is a sleep expert with over 37 
years of experience, and he has 
published 38 peer-reviewed papers 
on various aspects of sleep research 
and psychopharmacology. Neil’s talk 
debunked many misconceptions around 
sleep, explained exactly why sleep is so 
important and took guests through tips 
and tricks on how to get more of it. 

Addressing many misconceptions 
around sleep, Neil explained that sleep 
needs are very personal. Firstly, not 
everyone needs eight hours’ sleep; 
the best barometer of what we need 
is experience-dependent, i.e. how the 
individual feels the next day. For those 
who aren’t getting enough, poor sleep 
is associated with reduced health and 
increases the risk of many illnesses and 
of accidents. Getting just two hours less 
sleep than you personally need is the 
equivalent of drinking two beers.

Advocating the basic solutions, 
Neil suggests that the key to getting 
better sleep is all about winding down 
sufficiently before bed. For more guided 
help, there are apps such as Sleepful, 
(www.sleepful.me) which was developed 
using research supported by the NHS.

While Neil does not shy away from 
the negative impact of poor sleep, 
he stresses that he is sceptical of the 
movement that seems to want to scare 
people into getting good sleep, by 
presenting the various health problems 
that can be developed through 
inadequate sleep. Instead, he wants to 
lean on the positive and point out the 
great benefits of better sleep.

James Tripp
‘Hypnosis Without Trance’

Mainly working in London and 
Edinburgh, James is the developer 
behind the Hypnosis Without Trance 
approach. He comes from a diverse 
background including philosophy, 
music, martial arts, movement culture 
and NLP. 

For James, hypnosis is not about 
trance as it is traditionally conceived, 
which suggests that it is a special state 
that leaves you open to suggestion. 
Instead, it is simply any state that 
a person can drop into where they 
experience automated responses and 
behaviours. Using the example of social 
anxiety, James explained that he views 
it as a ‘reality tunnel’, because when the 
person is in the throes of their anxiety, 
everything else is excluded. These 
trances can also be framed positively, 
such as the state that high-performance 
athletes pass into, or something more 
commonplace like driving. 

Hypnosis expands the repertoire 
of trances that a person can fall into to 
help them break out of a particular (and 
maladaptive) trance. James describes 
the process of hypnosis as helping 
someone who is living in a small 
apartment within an expansive palace 
to start to roam freely in the space that 
they have.
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Words: Valerie Taylor-Walker

I am constantly recommending 

hypnotherapy to friends and family 

and yet I have never tried it myself, so 

when my daughter suggested I train 

to become a hypnotherapist I 

thought, ‘Excellent. I can give all the 

advice I want to people, and they will 

have to listen.’ Clearly, I had a lot to learn. 

 My reasons for changing careers were 

many. I was nearing retirement and 

wanted a career with no age restraints 

that would keep my mind active; 

something that was rewarding and 

included working with people. I knit as a 

hobby, mainly selling baby hats on Etsy, 

but that was quite an isolated, labour-

intensive activity. I was also a magistrate 

and, although I was doing something for 

the community, it could be a depressing 

role. I had a Psychology degree which I 

had never really utilised, and I used to 

read the Tarot for charity, but I did 

disagree with people’s belief that they 

had no choice over their fate. I had also 

completed a level 1 Reiki course but, 

again, never pursued this. Hypnotherapy 

seemed to be the perfect path for me. It 

met my interest in working with people, it 

was rewarding and could transform 

people’s lives, plus I could work around 

my other role as a carer. And, of course, I 

loved giving advice… 

 On researching the training, I was 

overwhelmed by the number of courses 

and the range of associations. I wanted 

to do this properly and join a course 

accredited by a professional and 

well-respected association, i.e. the NCH. 

The London Hypnotherapy Academy not 

only met my needs and expectations for 

training, but it also happened to be just 

around the corner. It offered weekday or 

weekend training, or a fast-track solution, 

and there was flexibility if you were 

unavailable for certain dates. It was 

surely meant to be. 

 So, I took myself off to one of LHA’s 

Discovery Days. It was well run and 

extremely informative, and we even had 

a practical session. As I have found with 

many courses, there is often someone 

who proves to be a bit irritating; I just 

hoped that person would not be me. 

Instead, it was a somewhat arrogant lady 

who arrived extremely late, barged her 

way into the room and then contradicted 

and criticised everything our teacher 

said. Interestingly, she was the one who 

found the suggestibility exercise so 

effective. Not only did she say she could 

taste the lemon and feel the juice on her 

fingers, she even visualised her boyfriend 

being with her and tasting it. I was still 

stuck on deciding which chopping board 

I was going to use. She constantly 

disrupted the presentation and I remain 

impressed to this day how Lorraine 

managed the situation whilst remaining 

calm and professional.  

 I wonder if Lorraine and Abbey were 

using their hypnotherapy techniques at 

the Discovery Day. If they were, it 

certainly worked, as I signed up that day 

and have had absolutely no regrets. It 

My Journey 
to Becoming a 
Hypnotherapist 

has turned out to be the best course I 

have ever done: life changing. It’s 

provided many skills that I 

enthusiastically practise on family and 

friends, to the extent that they now avoid 

telling me their problems. I convince 

myself that I have simply empowered 

them to make the changes they want, 

but in truth I know I haven’t quite kicked 

the habit of giving out unasked for and 

unwanted advice. But then, what are 

friends and family for? 

 Groups were small and, much to my 

surprise, I was not the oldest. Students 

came from a variety of backgrounds 

including counselling, HR, and teaching. I 

was working as an administrator in a 

primary school, but I did have experience 

of working with people in hospitals and 

social service settings and had been a 

carer since the age of 15. I didn’t know if 

reading Tarot cards would be of any help, 

but thought I might keep that one quiet 

for now.  

 I will always remember my very first 

volunteer. I was petrified seeing a ‘client’ 

for the very first time. My mind was 

swimming with questions such as how 

do I set the room up, should I give them a 

place to lie down or a chair to sit in and, 

if so, what sort of chair (I even went so far 

as to search for chairs), when should I 

turn the tape on, is my house 

acceptable or should I go to 

their home? Plus, the 

biggest challenge of all, 

that of actually finding a 

anxiety, I was more likely to be installing 

a phobia of flying insects! My husband 

quickly came to the rescue with a hoover 

and we managed to get rid of the last 

one just as the volunteer rang the 

doorbell.  

 The training has been challenging 

and has involved much more reading 

and time than I imagined, but it has been 

manageable, even with a full-time job. I 

was surprised to discover how quickly I 

spoke when reading scripts, how I 

tended to answer questions before the 

client had a chance to respond, and how 

I failed to leave sufficient pauses. I 

panicked that if I stopped speaking, it 

would break their trance. I was nervous 

about using new techniques, in case they 

didn’t work or I did them wrong, and I 

found it hard not to treat the volunteer as 

a friend instead of a client. But, recently, I 

had a eureka experience and everything 

just seemed to fall into place. Ericksonian 

language suddenly become easier, 

questioning has become more natural 

and I have learned that if a client shifts 

their position, opens their eyes, scratches 

their nose, or coughs, it is absolutely fine. 

I am slowing my speech down, asking 

more open questions and hopefully 

starting to sound a little more 

professional overall. 

 Now, I suddenly find I am the most 

experienced student and supposedly the 

most knowledgeable one in the group. It 

didn’t seem that 

long ago that I 

was the newbie 

saying 

‘congratulations’ and ‘keep in touch’ to 

fellow students who were approaching 

the end of their training. No longer can I 

hide at the back of the class and plead 

ignorance. Now the time is quickly 

approaching when they will be saying 

goodbye to me. 

 I am excited at the prospect of 

qualifying. I am, no doubt, more than a 

little ahead of myself in thinking of a 

name for my new practice, looking into 

website design, business cards etc., and 

wondering what I can charge. But then it 

is all about visualisation, is it not? I have 

no doubt there will be challenges ahead, 

not least actually getting a paying client, 

but I imagine it is a bit like learning to 

drive: it’s only after you pass the test that 

you really learn to drive. However, unlike 

learning to drive, with hypnotherapy you 

have supervisors, CPD courses and an 

association behind you, so you are not 

completely on your own at the wheel. 

More importantly, there is no risk of 

running anyone over. 

 The main thing that I have learned 

from the course is to get behind that 

wheel and practise. As Nike says, just do 

it. There is, after all, no such thing as 

failure, only feedback. If we can’t 

face our fears and keep 

motivated, then how can we 

expect to help our future 

clients?

volunteer to work with. I was convinced I 

would never find anyone, so placed a 

very general advert on the local 

community webpage, only to be 

overwhelmed with offers, 48 to be exact, 

all with anxiety! Another lesson learned 

– be more specific in what you want to 

achieve! 

 My first volunteer was a counsellor 

who was initially extremely reluctant to 

give me any information, just saying a 

brief ‘yes or ‘no’ to anything I asked. 

When she finally decided she could trust 

me, she poured out her whole life history 

and completely took control of the 

session. She then came to an abrupt 

stop, sat back, clicked her fingers and 

said, ‘Hypnotise me’! Needless to say, I 

failed that case study miserably 

although, on a positive note, she did 

seem to resolve the issue she arrived 

with.  

 Other clients followed and I quickly 

discovered that you cannot make 

assumptions about either the client or 

the issue. And to always expect the 

unexpected. I remember being worried 

about being in the house alone with one 

volunteer, a young male fitness 

instructor, who turned out to be the 

complete opposite of what I had 

imagined. On another occasion, I did a 

final check of the room just before my 

volunteer arrived, opening all the 

windows because it was such a lovely 

summer’s evening, when I was suddenly 

invaded with a swarm of flying ants. They 

went everywhere, on the ceiling, behind 

the pictures on the wall, over the coffee 

table and, of course, what seemed like 

thousands of them settled directly above 

where the volunteer would be 

sitting! Instead of helping a 

client with their 
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Demystifying 
Hypnotherapy 

Hypnotherapy is still 
shrouded in so many 
myths. There's no magic, 
no swinging pendulums 
nor swaying watches 

either. What I intend to talk about here 
is medical rather than stage or movie 
hypnotism. Let’s move away from 
the distorted, inaccurate perception 
conveyed by stage hypnotism shows and 
most movies. 
 More and more people are suffering 
the types of conditions hypnotherapy 
can successfully help to resolve: anxiety 
and stress, depression, IBS, phobias, 
trauma, and sleep problems, to name 
just a few. Yet many experiencing these 
conditions do not seek the help of a 
hypnotherapist, preferring to turn to 
medication whether the results are what 
they were hoping for or not. 
 One of the main reasons for 
hypnotherapy not being sought is that 

it still remains a mystery for many. A 
very common perception is that this 
type of therapy is quite esoteric, even 
magical, and that the hypnotherapist 
can somehow take over your mind and 
make you do things against your will. 
Unfortunately, these misconceptions 
– magic, swinging pendulums, mind-
control, etc. – are often shared by the 
media who love nothing more than a 
juicy hypnosis story that appears to 
uphold these incorrect beliefs. 
 The very first step to demystifying 
hypnotherapy is to understand that 
hypnosis is a completely natural state. 
We actually go in and out of a hypnotic 
state (or altered state of consciousness) 
several times a day. In fact, there is 
currently enough scientific evidence 
(for instance, MRI-scan evidence on 
how hypnosis works) to suggest that we 
spend large parts of our day in this state 
of mind. 

Trance is the moment 
when the two minds 

(the intellectual, 
cognitive mind and the 

primitive mind) come 
together and focus on 
exactly the same thing 
at the same time, and 
with the same intent.

 How many times have you driven 
to work and, once there, had no 
recollection of the journey? (Although 
had another car suddenly pulled out on 
you, you would have been immediately 
aware of it.) How many times have you 
been preparing a meal, listening to the 
radio, thinking about your day, your child 
coming into the kitchen to tell you about 
what happened at school that day but 
with only half an ear on the story? (If your 
child had suddenly announced that little 
'Johnny' had punched him/her hard in 
the tummy, you would, immediately, 
have become fully aware of the story.)  
 In all these instances, you were in 
a hypnotic trance, a pleasant, relaxed, 
altered state of consciousness, gently 
drifting off – or daydreaming – whilst 
keeping your conscious mind switched 
on. The only difference between what 
happened to you in these instances and 
the state you enter when you actually 
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Stephan Toqué trained at the Clifton Practice, a recognised centre of excellence for 
hypnotherapy. He holds the Hypnotherapy Practitioners Diploma which is considered 
the 'Gold Standard' in hypnotherapy training. He is a member of the NCH (National 
Council for Hypnotherapy). 

For him, there is nothing as rewarding as seeing people free themselves from deep-
rooted issues that they may have felt burdened with for years, and then fulfil their 
potential. Solution-Focused Hypnotherapy changes people’s lives in a way that 
empowers them and puts them back in control. 

His clients come from all walks of life and are of all ages with a variety of issues. He 
specialises in anxiety-related issues and work-related stress. 
His aim is to always collaborate with clients and help them to get back in the ‘driving 
seat’, trusting every single moment to unfold for their highest good and becoming aware 
of the numerous inner resources they can tap into.

Originally from France, he offers hypnotherapy in both English and French.

receive hypnotherapy is the depth of 
trance and the content. But, even though 
hypnotherapy induces a very pleasant 
and deep state of relaxation, rest assured 
you are always aware of what is going 
on. Your conscious mind stays switched 
on and you actually are 100 per cent in 
control at all times. 
 It seems that the public believes 
that, for hypnosis to work, the subject 
must be in a near-sleep state. It would 
therefore surprise most people to learn 
that the University of Liège in Belgium 
have carried out many operations using 
hypnosis instead of general anaesthetics. 
During the operations, the patients were 
fully aware at all times, not only of their 
surroundings but also of the people 
around them! Nowadays, surgeons are 
increasingly using this technique as it 

has no side effects such as, for instance, 
drowsiness. 
 In day-to-day life, the subconscious 
and conscious parts of the mind work 
independently from each other and are 
not always focused on the same goal, 
the same intent. What actually happens 
during hypnotherapy is that we can bring 
them into alignment through trance (as 
we have discussed, a very gentle, natural 
process). Trance is the moment when 
the two minds (the intellectual, cognitive 
mind and the primitive mind) come 
together and focus on exactly the same 
thing at the same time, and with the 
same intent. 
 Putting the subconscious and the 
conscious mind on the same task 
(metaphorically speaking, ‘building 
a bridge’ between them) allows for 

an exchange of thoughts, ideas and 
information in both directions. They can 
‘speak’ to each other. The conscious 
mind speaks to the subconscious mind, 
so that we can help modify perceptions 
to a more educated level; and from the 
subconscious to the conscious, so that 
we might be able to more easily recall 
things which are relevant to us and part 
of the healing process. These two parts 
of the brain are thus encouraged to work 
together without conflict. 
 Let us stress, once again, that there’s 
no magic here at all. Hypnosis is being 
used in a therapeutic context according 
to pre-established, self-concordant 
goals. When both our conscious and 
subconscious minds are concentrated 
and focused, we are able to use them 
much more powerfully.

In day-to-day life, 
the subconscious 
and conscious parts 
of the mind work 
independently from 
each other.

A Summary of  
the NCH Research  
Questionnaire 2019
by Jo Hand 

A SurveyMonkey questionnaire was sent out to NCH members on 28 May 2019 and 
remained open for three weeks. There were three main areas that it was designed to 
explore: 
 
1. Which client outcome measurement systems are NCH members currently using? 
2. How can we work together to promote hypnotherapy research? 
3. What can the NCH do to support members in their hypnotherapy practices? 
 
By the closing date of 18 June 2019, we received 122 responses and we are very 
grateful to everyone who took part. By way of saying thank you, respondents were 
offered the chance to enter a prize draw which 72 people did. The lucky winner was 
Cathie Booth who, as you can see from the picture, was delighted to receive a gift 
hamper.
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Questionnaire results  

Unfortunately, we don’t have room for all the results in the Journal, so we’re including just the two 
most popular answers. More detail will be available on our website shortly. 

Question 1 listed the following client outcome systems and asked people to tick any, or all of the 
systems that they use. The results were as follows: 

 

Position Outcome measure Percentage Number 
1 SUD scales 52.46% 64 
2 GAD-7 Anxiety severity 36.89% 45 

 

Question 2 asked people to list any other systems that they use and whether they would 
recommend them to others.  

 

System Number of 
responses 

Comments  

None / Not applicable  
 

12 Some respondents commented that their 
clients had different or special needs 

My own scaling system.  3 Benefits are that I can put in questions I would 
like to have answered and is part of a 
feedback process  
I think you need to use a system that works 
for you 
Within every client’s confidential notes as 
their course of therapy progresses 

 

Question 3 asked respondents if there was a subject that they would like to learn more about in 
terms of hypnotherapy research. There was a total of 75 responses indicating many areas of interest, 
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Unfortunately, we don’t have room for all the results in the Journal, so we’re including just the two most popular answers. More 
detail will be available on our website shortly. 

Question 1 listed the following client outcome systems and asked people to tick any, or all of the systems that they use. The 
results were as follows:
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Would you like to know more about our Executive Committee and what 
they do to represent your interests? Watch this space, we'll be exploring 
all elected directors and appointed officers in upcoming journal issues!

Question 4 asked members if they know of any interesting hypnotherapy research that would be of interest to others.

including general topics such as anxiety and depression as well as more specialist ones like hypno-
oncology, dementia and ADHD. 

Question 4 asked members if they know of any interesting hypnotherapy research that would be of 
interest to others. 

 

Topic  Number of 
responses 

None 26 
The QCHPA research and other schools who are doing their own research 
all look interesting 

3 

 

Question 5 asked what more can the NCH do for you? The responses were grouped together when 
they were broadly similar.  

 

Topic  Number of 
responses 

I think the NCH is improving all the time – more professional for example 
/ it covers what I need / carry on with your professional, kind and helpful 
approach to all who need you, I have been very impressed with the 
service / nothing at present / I’m happy  

12 

Advertise to the public that they can find a therapist on the website / 
attract more clients / expand our listings so we can say more about 
ourselves 

7 

 

Conclusions 

The NCH Board are grateful for the questionnaire feedback and will study the responses to improve 
our services offered to members.  

1. Client outcome measurement systems  
There is a wide range of client outcome systems being used by hypnotherapists. The purpose 
behind using such a system is to set a baseline so that the hypnotherapist and the client are able 
to track the improvement that is being made by the client. This, in turn, can reinforce new 
positive feelings and actions and improve client motivation. In addition, hypnotherapists can use 
the results to monitor and improve their own practice, and the data collected can be used to 
raise the profile of hypnotherapy in the treatment of mental health issues.  

From the list provided in question one, SUD scales, GAD-7 and PHQ-9 were used the most. One 
respondent stated that CORP is ‘a simple tool which provides an easy to understand visual 
progress report’, while another said that MYMOP was ‘a recommended and proven clinical tool’. 
A third commented that they used MYCAW and MYMOP for hospital patients, but not in private 
practice.  

2. Hypnotherapy research 
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The NCH Board are grateful for the questionnaire feedback and will study the responses to improve our services offered to 
members.  
 
1. Client outcome measurement systems 
There is a wide range of client outcome systems being used by hypnotherapists. The purpose behind using such a system is to 
set a baseline so that the hypnotherapist and the client are able to track the improvement that is being made by the client. This, 
in turn, can reinforce new positive feelings and actions and improve client motivation. In addition, hypnotherapists can use the 
results to monitor and improve their own practice, and the data collected can be used to raise the profile of hypnotherapy in the 
treatment of mental health issues. 

From the list provided in question one, SUD scales, GAD-7 and PHQ-9 were used the most. One respondent stated that CORP is 
‘a simple tool which provides an easy to understand visual progress report’, while another said that MYMOP was ‘a recommended 
and proven clinical tool’. A third commented that they used MYCAW and MYMOP for hospital patients, but not in private practice.  
 
2. Hypnotherapy research
In questions three and four, we asked people to suggest hypnotherapy research topics that they would like to know more 
about, and topics that they thought others would be interested in. These have been noted and we will continue to provide this 
information via CPD courses, our NCH conference, articles in the Journal and using the forthcoming new NCH website. You may 
have noticed an article by Dr Kate Beaven-Marks on hypnotherapy research in the last edition of the NCH Journal. Dr Kate and the 
NCH Research Director, Jo Hand, are now liaising and exploring further ideas about how we can best share hypnotherapy research.  
 
3. What the NCH can do to support members in their practice
We can report that several of the members’ suggestions raised in the responses to the questionnaire are already in place, or are 
currently being planned.  
 
• A number of local peer groups have been established across the UK which offer members networking opportunities and the 
chance to share good practice, and more are being encouraged. 
• A new email newsletter has been sent out by the NCH Development Director, Lorraine McReight to promote peer groups and CPD 
opportunities in a variety of venues.
• We are excited about the forthcoming new website which is looking great. 
• The Boardroom Bites email sent out by the NCH Chairman Tracey Grist aims to keep members informed about what the board is 
doing and the latest developments.
• The next NCH conference will take place in the Mercure Hotel in Manchester on 20 June 2020.
• The editor of the Hypnotherapy Journal, Debbie Waller, continues to provide an excellent selection of articles and features.

The NCH Board remains committed to ensuring that the NCH works for you.
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Question 3 asked respondents if there was a subject that they would like to learn more about in 
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Mental Health 
First Aid 

and Why We 
Need It

 The wider aims of MHFA are to raise 

awareness of mental health issues in 

the wider community and to reduce the 

stigma and discrimination that those 

experiencing mental poor health are 

often subjected to. They also, along with 

other organisations, lobby parliament 

and received cross-party support at the 

recent party conferences. 

 Mental health issues are very 

common. I am sure you will have seen 

the statistic that one in four people 

will experience some form of mental 

health issue in the course of a year, but 

did you know that research shows 676 

million people worldwide are affected? 

676 million! That’s a staggering number 

of people trying to cope. Add to that 

the impact on their families, their 

You only need to open 

your social media feed 

or a newspaper to see 

that the topic of mental 

health is appearing all 

over the place. It seems to be the thing 

of the moment with everyone being 

encouraged to talk about how they feel. 

Even the royals are getting involved. 

We, as therapists, will see a lot of clients 

suffering from mental health issues in 

our clinics. So, do we really need mental 

health first aid? The simple answer to this 

is yes. Yes, we do. 

 Society’s understanding of mental 

health conditions is poor, and we tend 

to shy away from difficult subjects 

such as suicide. Lack of understanding 

can inadvertently lead us to using 

language that can make a situation 

more difficult. Think, for example, of a 

person considering suicide. Our natural 

tendency is to be indirect, gentle even. 

We will ask ‘you’re not thinking of doing 

anything daft are you?’ or ‘think of your 

family’. So, in addition to how they are 

already thinking or feeling, they can now 

add ‘daft’ to the mix and we’ve piled guilt 

on top. We also have the belief that if 

we talk about suicide, it will somehow 

‘encourage’ the person or give them an 

idea that they hadn’t thought of and this 

is simply not the case. 

 Mental health first aid (MHFA) is an 

internationally recognised education and 

training programme that originated in 

Australia in 2001 and was introduced into 

England in 2007 through the Department 

of Health. In 2009, MHFA England became 

a Community Interested Company (CIC) 

with a core mission of raising awareness 

amongst the general population, and 

it is the only mental health first aid 

training programme accredited by the 

Royal Society for Public Health. MHFA is 

licenced in 26 countries with over three 

million people having been trained. 

 First aid is the help given to a person 

Society’s understanding of 
mental health conditions is 
poor, and we tend to shy 

away from difficult subjects...

who is injured or ill before professional 

medical treatment can be obtained. 

The aim of any first aid is to a) preserve 

life, b) prevent further harm, c) promote 

recovery, and d) provide comfort to 

the person who is ill or injured. Mental 

health first aid is the same. It is the help 

offered to a person developing a mental 

health issue, experiencing a worsening 

of an existing mental health issue or in 

a mental health crisis. Its aims are to 

preserve life where a person may be at 

risk of harm to themselves or others, 

provides help to prevent the mental 

health issue from becoming more 

serious, promotes the recovery of good 

mental health, and provides comfort to 

the person with the mental health issue 

before professional help can be sought. 

communities, their work… You get the 

picture. 

 But often, those affected by poor 

mental health will fail to get the support 

they need. This can be because the 

help is not available when they need 

it, or they may not realise that there 

is something wrong, or that there are 

things they can do to help themselves. 

 A huge barrier to getting help is 

stigma and discrimination. People 

are often ashamed to discuss mental 

health issues with their family, friends, 

employers, teachers or community 

leaders as they worry what others will 

think of them. People who are mentally 

unwell are often considered weak or 

malingering, and get told to ‘pull yourself 

together’ or ‘get a grip’. Stigma can also 

exclude people with mental illness from 

employment, housing, social activities 

and relationships. If we can remove 

the stigma and discrimination, we can 

facilitate earlier interventions. Study 

after study has shown that the sooner 

a person receives help, the greater the 

chance of a positive, successful outcome. 

And that can only be a good thing. 

 So, what are the benefits to therapists 

of being a mental health first aider? Oh, 

where to begin? I have used the skills I 

learned in my training countless times, 

not only in my clinics but also in my 

community. Let me give you an example. 

 One Sunday morning, I was out 

walking with my dogs. This is my time 

to relax, unwind, practice mindfulness 

and be grateful. It’s a walk that I enjoy, 
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time for me to look after my own mental 

health. On this particular Sunday 

morning, when I was about half-way 

through, I came across someone who 

was clearly very upset. It was early and 

my first thought was that they’d probably 

had a row at home and had come out for 

some air and to get a little ‘space’.  

 Ordinarily, I would have just carried 

on walking, but this day I asked if they 

were OK. ‘Yes’ they said. I started to walk 

away but changed my mind and engaged 

the person in conversation. It was a little 

one-sided at first, they didn’t really want 

to speak, and I wondered if I had made a 

mistake – perhaps I was just interfering? I 

carried on, talking quietly, and eventually 

the conversation progressed. After about 

15 minutes I asked if they were having 

suicidal thoughts. There was a long 

silence and finally, they admitted they 

were. I sat with this person for nearly an 

hour and a half, just listening, offering 

support and finally, they agreed to let 

me contact their GP. It is humbling to 

think that I probably saved a life that 

day. Knowing that I had the skills to help 

made me stop and persevere rather than 

walk on by. 

 Since that day, I have asked at least a 

dozen therapy clients if they are having 

suicidal thoughts. I can speak to them 

about it without being shocked, I can 

normalise their feelings and I have a 

framework to support me in helping 

them.  

 I have a greater understanding of self-

harm, personality disorders, psychosis, 

eating and mood disorders and feel 

significantly more knowledgeable about 

the subjects than I did. I know what help 

is available and where to signpost the 

client. I also have much more insight 

into my own judgements and where they 

come from, allowing me to challenge my 

preconceived ideas and set them aside 

more readily. 

 The course has taught me the 

importance of looking after myself, too. 

We all know what we should do but how 

many of us do it? How many of us set 

aside time, consciously, each week for 

our own mental wellbeing? I do. At least, 

I do now. The same as many of us, I am 

very busy, always, and I rarely get time 

to myself. My favourite pastime used to 

be reading, but I just don’t have time to 

read for pleasure these days: my nose is 

usually in a therapy or research book. But 

twice a week I take myself off for a soak, 

face and hair masks on, candles lit and 

I relax in the bath listening to an audio 

book, knowing that I am looking after 

my own emotional needs. I can highly 

recommend it! 

 I can also highly recommend training 

as a mental health first aider. The course 

is two days long and everyone that 

has been on it has gained a significant 

amount from attending. You are far more 

likely to encounter someone in a mental 

health crisis than you are a person 

having a heart attack and knowing you 

have the skills to help is a huge comfort – 

and you never know, you might just save 

a life too.

How many of us set aside time, 
consciously, each week for our 

own mental wellbeing? It is the client who 
knows what hurts, what 

directions to go, what 
problems are crucial, 

what experiences have 
been deeply buried.

 

 
Carl Rogers
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Will YOU be there?

THE FUN WAY TO 
LEARN, NETWORK 
AND GROW!

COME AND BE INSPIRED BY YOUR 
AMAZING GUEST SPEAKERS; ALI 

KNOWLES, COSTA LAMBRIAS, ROB 
MCNEILLY, AND CATHY SIMMONS!

THE NCH 2020 
CONFERENCE

The NCH 2020 conference and AGM takes 
place on Saturday, 20 June at the Mercure 

Manchester Piccadilly Hotel. Portland Street, 
Manchester, from 9.30am to 5.00pm FOR TICKET PRICES AND BOOKINGS 

AND FOR SPECIAL NCH HOTEL 
ACCOMMODATION DEALS PLEASE 

VISIT OUR WEBSITE!

CONFERENCE TICKETS INCLUDE ALL 
REFRESHMENTS AND LUNCH! FOR 
NCH MEMBERS, LET YOUR VOICE 

AND YOUR VOTE BE HEARD AT THE 
NCH ANNUAL GENERAL MEETING.


